A

" THE DIVISION OF HEALTH OF MISSOURI

No. 300 Hlﬂ] NOV 2
- 4 1950 STANDARD CERTIFICATE OF DEATH(YOR  swee e .. 3841 5
- BIRTH MO. REG. DISY. MO, _33_8_ PRIMARY REG. DIST. NO. Kegistrar's No......... —‘—"-)e(-:i‘)«
1. PLCSUCNE-;;)F DEATH . 2. USUAL RESIDENCE (Where dsceased llved. If institution: residence befora
a. : . STATE p,. . b. COUNT dunksalon).
{ ! Missouri Y o
b. CITY (1 cutside corpursta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If-ouraide corporats limits, write RURAL and glve Mg)
. townehip)| STAY (in this place) OR
TOWN 3t. Louis : TOWN St. Louis
% d. F#(!)-SLP?'F“I‘.EO%F {If not in hoepital or institation, ive streat address or locati f EET (If raral, give Joestion)
bt INSTITUTION 6427 Devonshire Ave. 6427 Devonshire Ave.
3. NAME QOF . (Finst “b. (Midd : - (Last
ﬁ Mool iy 8. (First) . ( e) [ (‘ ast) e 4 D(A)'II__'E (Month) (Day) (Year) )
= { Twpe or Print) Robert. . G. Dienstbier. J OEaTH Nov. g 1950
é 5, SEX 0 6. COLOR OR RACE | 7. x&%ﬁu&% grl-:‘\;chngBRmED. 8. DATE OF BIRTH ¥ '8 AGE (In years| IF UNGER 1 YEAR | I Gwo€R u HES.
. , BN {Byecify} Last bi ¥y} |Months| Days | Ho Min.
S Male White Marrie / Nov. 18, 1894 ey ' |
: 10a. USUAL OCCUPATION (Gifwe Xiad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State .
& done during momt of working life. even if retired) | . DUSTRY fate or foreien omuato) c/ 12, CIFIZEN OF WHAT
K Retired Cement Products St. Louils, Ho..
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
w [—Frederick Dienstdier |- Pauline B i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" TUR
ﬁ (Yes. 0o, or nnknowa) | (I l'll-l"""ll:o_l; datea of garvice) RO. _s st GNA. URE OR NAME fDDRESS
= Yes Wi 1 No Esther 0. Dienstbier, 6427 Devonshire Ave.
| 1. CAUSE OF DEATH ‘ MEDJCAL. CERTIFICATION INTERVAL DETWEEN
i | Enter onlyoneceuseper | 1. DISEASE OR CONDITION _
= & [ Line for (8), by, and () DIRECTLY LEADING TO DEATH* () .. = . ‘
Y “This dots mot mean | ANTECEDENT CAUSES b‘ p E:;’ ’
2 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) L /0 W
S || oa beartfaiture sthenia, | rise fo the abose caue (o) dating o . i
T B Nee nemeens the dis- underipl T T W“é T \ ‘
o | corsinfurs or complica- DUE 70 (0) £ c,@g,w-t--—q .— /0 f\eua
i || tion which eawsed dealh, | 1. OTHER SIGNIFICANT CONDITIONS = L. oL
= Conditions contribuling (0 the death but nol - \———\
2 related to the diseaze or condition cauring death.
ts; . || 19a: DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION - . - . 20, AUTOPSY?
i —— e HON )
= . e . ! ves L] wo [
v || 28 ACCIDENT " (Bpecity) * 21b. PLACEOF INJURY (e.c.. ko orabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
4 }?Jolﬁ;g[EDE . bome, {srm, fagtory. strest, office bidg., et0.) e ———
& 214 TIME (Momthr (Day) (Year) (Hewn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R . WHILE AT[—] NOT WHILE
J' INJURY '\———'\ m |* worK AT WORK' \—/’-\ "'3"
= 22 T hereby ify that I afnded the deceased rom‘m_b_ 19{ 2 & 1o _L—lj— 19-b—o that I last saw the deceased
z LRt
= alive on = 19 , and !hat death occurred atl L3< Pm , Jrom the causes and on the dale slated above.
E 22, SIGNATURE or title) 23b ADDRESS 23c om-:snguso
(:1 Aanvee. Ok, |- |o- 5o
E %uo"BhlERuI AL, CREMA- ub DATE | 24(: NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, wwn.arwunty) (Gtate) ™
AL (Bpecity) : N .
§ Burlal (/ |Nov. 13, 1950 New St. nﬁarcus Cemetery St . Louis, ifo. .
DATE REC'D BY I%%%L R! RAR'S SIGNBTURE  wee—. . runsaq% Di “c{{%}' 8 %’fﬂﬁ‘}’&l MortusPByEss
o - B 6482 thippewa SE. '

(lLicensed Embalmer's Statemnent on Reverse Side)




Dr. Albert Beisbarth
3606 Gravois Ave.

I hereby certiiy that the boﬂy,ﬁh v @name is recorded on the reverse side of -this certificate was embalmed by.me, or by ...

.................. 2. S Student Embalmer No.
working urder my personal supervision..

STUBERY vuurrncrnnnnscarensosssnsnscnns Signed.-.m ..... E _/ v SRt oot R
Student Embalmer . L

, Licen=ed Embalmer: No.... Jg)/ ’
| ‘ - . P: Q. Address 75//%,({:/{5’ pr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fat!ure to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so_stated above. A




